MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ?3_04»72(}2

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regi ion District N STATE FILE NUMBER
f —
DG NOT WRITE ENDED egistration District No. oo~

ON THIS STUB .
Wﬂ woa _,l'r,,w. 2. USUAL RESIDENCE (Where deceased lived. If_jnstitution: Residence before
. COUNTY Hi b i

VS 300 . COU arzﬁ( }"__ STATE”’S‘U counrv “n",edm.u on)

Rev. 4/5%9 b. COH"‘Y {If sutside corporate limits, give TOWNSHIP anly) Lengih of stay in 1b €. CITY ”~ Inside Limirs
TowN /‘a/&.ﬁﬂ 4 U Z PAYS 18y Aﬂ PIKs gu)(e- vee O No JX

¢. FULL NAME OF (ILHOT in hospital, gigp location) Inside Limits d. 51REET (1 gurside, gnve Iouln n) Reside on Farm
HOSPITAL OR ADDRESS
Yesﬂ. No (O

INSTITUTION /x“ ‘”;F W Yes X} No SO A ;'/

3. NAME OF DECEASED First Mlddle

[ Last 4, Dgl':l'E ~ Manth
" Cpeney  Womeew  MeCayw | o?’fc

5 3 & COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 7. AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

‘E et (72 Widowad Divorced [J /2_4_/”5' 7J Momhal Days | Hours | Min.

10pg USJAL OCCUPATION [fewp kind of work done | 10b. KIND ;F BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and stdte or country) | 12. CITIZEN OF WHAT COUNTRY

d ;in am of workﬁﬁﬁ Wt&mimﬂ L’”{fé’e 4 . ”0. . 4- S,/

13a. FATHER'S NAME 13b. MOTHER'S DEN NAME 44, NAME OF HUSBAND OR WIFE

DATE AMENDED

c[’ /24 Aezn [Mi1ss A./EZLV iAo Aty /j/&;f_@"é

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMA, M Addreas
es, No, known} j{1f yes, give wa da
A S e Mol 2 e

18. CAUSE OF REATH {Enter only one cavte =T - INTERVAL BETWEEN

RT . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (2) 6‘-‘4‘-—‘“‘ *QM 8 & 4o
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. o
Conditions, it any, DUE TO mwﬂeﬁ : CAl

which gave rlie 1o
above cause (a),
stating the under-
Iying couse last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1ll. If deceased was female was
disease condition given in PART | {a) thera a pregnancy in last 90 days.

] [ Yes l [ No J ] Unknown

19. WAS AUTOPSY ] 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
PERFORMED? O 0 O .
YES[] NO (O

20c. TIME OF Hour Monrh, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY ) STATE
WHILE AT WORK [ farm, factory, street, office bldg., elc.)
NOT WHILE AT WORK (O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

21. | attended the deceased from 12-10-1963 ta 12-1 1-1963 and last 18w ﬁliw on 12-11-1963

Death occurred st 1 9! 1Q A m on the date stated above, and to tha best of my knowledge, from the causes. stated.

22a. SIGNATURE [Dagree or title) 22b. ADDRESS £ 15 UAK Stract c DATE SIGNED
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(Licensed Embalmer’s Statement on Raverse Sids)

USE BLACK INK

TYPEWRITER RIBBON
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ITEM NO.




P96L L T NP

N\if'

»qge\' L

... STATEMENT.BY.LICENSED EMBALMER

| hereby certify that the -body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Sfuder:?

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITI
with the "above constitites;grounds for,revocatlon of license)... a -
5% )f embalmed by a STUDENT, he alsa _shall sign in his OWN handwrmng

) > i this .body.is.iot embalmed, fact sho_uld be so stated above. .




